
Please type or print in ink. 

i~A~E OF FILER (LAST) (FIRST) 

~. Office, Agency, or Oo~tt 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE    (~ 

a 

Agency Name (Oo not use acronyms) 

Division, Board, Depat~’nent, District, if applicable Your Position 

~ If filing for multiple positions, list below or on an attachmenL (Do not use acronyms) 

Agency: 

Jurisdiction of Office (Check at least one box)" 

[] State 

[] Multi-County 

Type of Statement (Check at least one box) 

]~ Annual: Tl~e pedod covered is January 1, 2013, through 
December 31, 2013. 

-or- 

The period covered is __/    / 
December 31, 2013. 

,through 

-..,. 
Position: -"" ~"~ 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

I-’1 Other 

[] Leaving Office: Date Left I~ ... 
(Che~k 
O The period covered is January 1, 2013, through the date of 

leaving office, 

[] Assuming Office: Date assumed O The period covered is I L , through 

the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

4. Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] schedule A.t - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached 

,~Schedule A.2 - Investments - schedule attached [] Schedule D - Income - G~s - schedule attached 
[] Schedule B - Real Pmpen’y - schedule attached [] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None. No reportab/e interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 

Date Signed 
(month, da~, year) 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

GB’,ERAL DESCRIPTION OF BUSII’~,SS ACTIVnY 

F~JR MARKEr VALUE ~F APPUCABLE, UST DATE: 

=2.000- $10,000 / f -- , I 
$1o.oot - $1oo,ooo ACQU[R~ 

$10o,001 - $1,ooo.oo0 
Chef $1o00o, ooo " 

NATURE OF ~NVF_STMB~r 

[] $o- ~ ]~ $to.ool - $1oo.ooo 
[] $soo - $1.ooo ~ OVER $1oa,~oo 
[] $1,ool ~; $~o.ooo "" 

NATURE OF INTEREST 

[] P,or,,~ o~,~ c~ T~ 0 s~ 0 

Comments: 

YOUR BU$1NI~S PosmoN 

~ 
$0 - ~499 [] $1o,o01 - $100,000 
SS00- $I,000 [] OVI~ 
$1,00~ - $I0,000 

Name ~r Budn~ Er~, If lnvesfm~ ~" 
A~e~m’l ~ Num~ o~ ~eet Mdm~ of Rear Pmped~" 

FAIR MARKET VALUE IF APPUCA~t.F., I.BT DATE 

l~ $Z.000 - 110,~ ¯ 

$1o,ool - $1oo,~o I I. - ~ 

0 S1~,~1 - ~.~.~ A~U~ 

0 ~ $1,~,o~ 

NATURE OF INTEREST 
[] Pa~rs~ 

[] Lea,,~d~d ~ 00th~, 
Yr~, n~zlr~ 

FPPC Fo~m 700 (2011/20I~) Sch. A-2 
FPPCT~-Fme Hdptlne: 866/275-3772 www.flgc.ca.gov 


